MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =53-013827 .7
OEPARTMENT OF PUBLIC HEALTH f.nn.wm.lun .8__?".““ etrrion D N 1003 o 80()6—m\¥|ﬁnsﬁﬁmL

ee—eea—Registrar’s No. __Sefx7 2 7 2F
DO NCT WR AM|
ON THIS S'I'UB ENDED

1.' PLAGEDEDEATH. : 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before

V5.300 a COUNTY o STATE Mo, b. COUNTY admission}

Rev. 4/59

b. CéTY {If outside corporate limits, give TOWNSHIP only) 7 Length of stay in 1b c. C‘gll’!Y Inside Limits
own  St, Louis TowN  S5t, Louis Yes O No [
€. a%épﬂﬂ%%’: {If NOT in hospital, give location) Inside Limits d. AS;%%EE‘QS {If cutside, give locstion) Reside on Farm
;
wstiution 4670 rear St. Louis Ave.|veD w0 4670 rear St. louis Ayed Y# O %0

3. gm OF DE’CEASED First Middle Last 4. DéﬂgE Manth Day Yeer
ype or print|
Luvender Silas DEATH 3 13 63
5 SEX 6. COLOR OR RACE 7. Married [1  Never Married X1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HE

¥, C. Widowed [J Diverced [ | /17 / 05 57vrs. Moi-il_u é)gs_I Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY( 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retiladil Pad.uc_ah, Kentucky U. s. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

John Silas Bura Perkins none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCtAL SECURITY NO. | 17, INFORMANT Address

{Yeas, no, or unknown]l (If yes, give war or dnuﬁfomv Mary Hale 5564 c

18. CAUSE OF DEATH (Enter only cne cause per |i INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (=) @)

DATE AMENDED
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DOCUMENT

. - . ]
Conditions, if any, DUE TO (b} f) @_D Loadady
whith gave rise o | - / -

above :;uund(a),

stati the .under- 3
Iying“g cause last. DUE TO (e}~ "ILDZ (9 '/
PART IIl. OTHER SIGNIFICANT CONEJITIONS CONTRIBUTING TO DEATH but nol related 1o the terminal PART i) if deceased was female was
disease condition given in PART | (a} there s pregnancy in last 90 days.
_ .t [Ove [ @ | O unknown
19, WAS AUTOPSY /2100. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.) :
. sglswamﬁon'b/ [ I a- . 0O ) ' '

20c. TIME OF Howl Month, Day, Year 1
INJURY a.m.
Pt

20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

nded the deceased from. #—R and- lest saw ;o slive on
Dedth occurred BT =ageen é’ on the date stated akive, and 1o the best of my knowledge, from the -causes stated.
N T Py I

gl aagwf 552

a. BURI R J\;\ATI N, § L3 NAM CEMETERY OR CREMATORY 23d. LOCATION (CiNﬂwn, ar county} [5tate)

L (Specify) P
> Gptenwood :
. FUNERAL DIRECTOR h "25. DATE RECD. BY LOCAL REG.

A, F. Walton 2707 Stoddard St. MAR 14 1963

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

ITEM NOQ.
BYALFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

» working under my personal supervision.

Student

Signature of. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply
with the above constitutes grounds for revocation of license). o

I# embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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